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First Clinical Results: «2% 
New Oral Therapy for 4 
Trichomonas Infections 











Candidiasis is especially serious in diabetics... 
during pregnancy...in the debilitated...and when 
broad spectrum antibiotics have been administered 
in high dosage, with or without concurrent admin- 
istration of cortisone or related steroids. 


Clinical Results: In 26 patients (11 pregnant) with 
vaginal moniliasis, treatment with Mycostatin 
Vaginal Tablets was completely successful in 92% 
of cases. Marked to moderate improvement was 
shown in the remainder.” 


In a series of 59 patients with candidiasis (31 


monilial 
vaginitis 


A COMMON PROBLEM 
INCREASING 
YEAR BY YEAR’ 


pregnant) , intravaginal therapy with Mycostatin 
proved 100% successful in the pregnant patients; 
similar response was shown in 96.3% of the non- 
pregnant cases.® 


Supplied: Each Mycostatin Vaginal ‘Tablet — individually 
foil wrapped, contains Mycostatin, 100,000 units, and lactose, 
0.93 Gm. Packages of 15 with applicator. Also available: 
Mycostatin Oral Tablets...Ointment...Dusting Powder... 
Powder for Suspension... Cream. 


References: 1. Lee, A. F., and Keifer, W. S.: Northwest Med. 
53:1227 (Dec.) 1954. 2. Caruso, L. J.: New York J. Med. 58:1688 
(May 15) 1958. 3. Pace, H. R., and Schantz, S. I.: J.A.M.A. 
162:268 (Sept. 22) 1956. «MYCOSTATIN’® IS A SQUIBB TRADEMARK. 


For full information, see your Squibb Product Reference or Product Brief. 


specific 
highly effective 


Squibb Nystatin 


- Myco stati 





VAGINAL 
TABLETS 


Squibb Quality— 
the Priceless Ingredient 





Eliminate 


PINWORMS 
ROUNDWORMS 


Without staining * vomiting * enemas 


nausea « fasting + laxatives 


Available as... 

‘ANTEPAR’ SYRUP {i =" 
‘ANTEPAR’ TABLETS “peg 
‘ANTEPAR’ WAFERS "22°"! 


Literature and patient instruction sheets available on request 


heal BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 





this injection 





will NOT transmit 





serum hepatitis! 





























Tusex sterile cartridge-needle units are just 


used once, then discarded. 


Prefilled and premeasured doses assure 
accuracy; presharpened needles assure less 


painful injections for the patient. 


Needles are firmly affixed to glass cartridges, 
which can’t deteriorate or contaminate 


medication. 


Most of the injectables commonly called for 
are available in TuBex form. For others, you 
can safely use empty sterile cartridge-needle 


units. 


Wyeth Laboratories Philadelphia 1, Pa. 


Wieth 
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On the cover: 

Cortisone crystal 
magnified about 100x. 
Photograph, made by Jack 
Kath of Merck Sharp 

& Dohme, was taken with 
polarized light, which em- 
phasizes crystal’s structure. 
French chemists are now 
working on new process for 
synthesizing cortisone. 
Story on p. 18. 
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all-day and all-night relief 
from asthma symptoms 


New Tedral SA 


Sustained Action antiasthmatic 


One tablet on arising—protects through the working day, vir- 


tually eliminates the need for emergency medication 


One tablet 12 hours later—lets the patient sleep, reduces the 


need for middle-of-the-night emergency medication 


New Tedral SA protects against bronchial constriction and reduces 
mucous congestion throughout the day and night, increases vital capacity 
and ability to exhale, reduces the frequency and severity of asthmatic 
attacks. Tedral SA is available to your patients on prescription -only. 


For samples and literature on new Tedral SA write to P.O. Box 36, Morris Plains, N. J. 


makers of Tedral Gelusil Mandelamine Peritrate Proloid 








Facies! 
fee, 











MORRIG FLAING, ws 


| parallels the now-famous Wolfendes 


LATE 


PINE POLLEN LINK TO 
SARCOIDOSIS CONFIRMED 
The old theory that human sarcoj- 
dosis is due to contact with pine pollen 
has been confirmed experimentally, 
Injection of whole pine pollen or 
fractions thereof into the spleens of 
130 rats resulted in the development 
of tubercles in 60 per cent, report Dr, 
Anton Lindner and co-workers of the 
VA ont Oklahoma City. _ 
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LESION in rat spleen comes from pollen. | 
i 


control animals injected with either 
saline or ragweed pollen failed to de- 
velop the granulomatous lesions. 

Although the tubercle of sarcoido- 
sis, unlike that of tuberculosis, does 
not become caseated, the two are 
otherwise histologically similar, Dr. 
Lindner says. Furthermore, the tuber- 
cle bacillus and the pine pollen as 
causative agents resemble each other 
chemically. Both contain similar lipids 
and both give rise to epitheloid cell 
proliferation and to the Langhans type 
of giant cell. The two are also acid fast, 
he notes, adding that further studies on 
the resemblance are in progress. 


PSYCHIATRISTS URGE CONSTRUCTIVE 
LEGISLATION ON HOMOSEXUALITY 

Michigan psychiatrists are seeking 
to liberalize state legislation dealing 
with homosexuality. 

A committee headed by Dr. Ste- 
phen C. Mason of Ann Arbor charges 
that existing laws reflect century-old 
ignorance and superstition about this 
perversion. The public should “lear 
to tolerate the topic, examine the facts 
and the most widely accepted theories, 
and support revision of archaic laws.” 

The committee’s action, which has 
been endorsed by the Council of the 
Michigan Society of Neurology and¢ 
Psychiatry and the district branch of 
the American Psychiatric Association, 


report in Great Britain. 


MEDICAL WORLD NEWS 
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The Michigan committee argues 
that “the very existence of punitive 
legislation and vice squads has ex- 
posed otherwise law-abiding citizens to 
blackmail, criminal attacks and public 
exposure, frequently leading to loss of 
jobs and to suicide.” 

To meet the situation, it recom- 
mends a three-point program: 

1) Exclude from the state criminal 
law all sexual practices not involving 
force, corruption of minors or public 
offence; prevent legal interference in 
sexual activities between two adults 
carried on by agreement in privacy. 

2) Give sexual offenders an im- 
mediate examination and a supervised 
program of guidance, and review the 
cases Of those offenders now in jail. 

3) Establish a panel of lawyers and 
psychiatrists to resolve contested de- 


} cisions by the courts. 


UREA REVERSES CEREBRAL 
EDEMA IN LEAD POISONING 


Emergency intravenous urea may 
save the life of a child suffering from 
encephalopathy induced by plumbism, 
advises Dr. Joseph Greengard of Cook 
County Hospital, Chicago. 

The obscure symptomatology of 
childhood lead poisoning (usually due 
to eating plaster or paint) may defer 
hospitalization until frank cerebral 
edema develops, he warns. Water- 
logging of the nerve cells may induce 
cerebral ischemia, coma and even re- 
spiratory arrest. 

Of 142 lead-poisoned youngsters 
under five years admitted to the hospi- 
tal in 1959, encephalopathy was evi- 
dent in 42, Dr. Greengard reports in 
the New England Journal of Medicine. 
Thirty in this group received urea 
therapy, of whom 25 recovered. 
Among the 12 treated by other tech- 
niques, only seven survived. 

_ As additional therapeutic measures 
in the severest cases, Dr. Greengard 
and his associates employed a che- 
lating agent and cerebral decompres- 
sion by surgery. However, the Chicago 
clinician warns against premature use 
of chelators, which may actually in- 
crease lead absorption by dissolving 
insoluble lead compounds still in the 
gut. They recommend a thorough 
washing of the bowel, plus urea, defer- 
ting chelation therapy for 12 to 24 
hours. Results of surgical decompres- 
sion, they find, were “disappointing.” 
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NEW ATARACTIC PRAISED 
BY SWEDISH CLINICIANS 

Three two-year clinical studies of 
Haloperidol, a new tranquilizer, have 
prompted Swedish psychiatrists to call 
it “the most interesting psycholeptic 
since chlorpromazine and reserpine.” 
Tried on 350 patients, the drug has 
proven most effective in schizophrenia 
(particularly paranoid), in acute 
mania and in stress-psychosis. 

The new ataractic, developed by 
the Janssen laboratories in Belgium, is 
chemically unrelated to either reser- 
pine or chlorpromazine. 

At St. Lars Hospital, Lund, where 
175 patients were treated with the new 
drug, psychiatrists report especially 
good results in chronic psychotics 
showing autism and negativism. Of 
118 schizophrenics, half—including 
some who had shown no response to 
chlorpromazine — showed “clear-cut 
improvement.” 

At Restads Hospital, Vanersborg, 
30 out of 52 schizophrenics showed 
“obvious improvement,” 13 remained 
unchanged while nine regressed. The 


drug also had “good effects” on acute 
manic patients. 

Haloperidol has also been found to 
moderate some alcoholic psychoses. 
Eleven of 26 delirium tremens patients 
became symptom-free with one day of 
therapy; seven improved more slowly 
and eight remained unchanged. 


FISTULA FOR SELF-ASPIRATION 
AIDS EMPHYSEMA PATIENTS 

Patients with disabling emphysema 
can now be palliated and even rehabili- 
tated by a “do-it-yourself” technique 
of aspirating bronchial secretions. 

The patient applies a special suc- 
tion catheter to a surgically created 
tracheocutaneous fistula, reports Dr. 
Charles F. Blazsik, medical director of 
St. Anthony’s Hospital, Woodhaven, 
N. Y. When the aspiration is com- 
pleted, the patient brings together two 
close-fitting valves which keep the fis- 
tula airtight. 

Only those willing to do-it-them- 
selves should be selected for this op- 
eration, which was devised by Dr. Ed- 
ward E. Rockey of New York City. 





SURGEON SUPPORTS USE OF RIGID SUTURE WIRES 


The use of rigid suture wires to 
keep a wound closed after laparotomy 
is the most satisfactory, and perhaps 
the most neglected method, says Dr. 
Martin J. Healy, associate clinical pro- 
fessor of surgery, Albert Einstein Col- 
lege of Medicine, New York. He has 
therefore simplified the technique to 
show that it need not be as cumber- 
some as surgeons believe, and that it 
is superior to the flexible suture wires. 

Rigid wires hold their shape and 
do not give way to the stresses of 
coughing or general body movement, 
whereas flexible wires “give a false 
sense of security,” he says. By chang- 
ing shape to accommodate to stress, 
they are likely to cut into tissue. 

Recognizing that “the catastrophe 
of wound disruption or evisceration 
is still encountered in about three per 
cent of all laparotomies,” the Albert 
Einstein surgeon sought to reduce this 
incidence in 62 patients by employing 
“through and through” retention wires 
made of gauge #20 silver. The wire, 
20 inches long, is threaded through 
muscle and integument and, since 
both wire and needle are fused as a 








STRESS is absorbed by rigid wire (top) 
but flexible suture allows tearing. 








single continuous piece, suturing is 
virtually atraumatic—in contrast to 
the original method of looping the wire 
through the needle’s eye. 

The sutures, spaced no more than 
2 to 2.5 cm apart, are left in place for 
two to three weeks, and can be re- 
moved without anesthesia. 

The wounds closed satisfactorily in 
60 cases, but in two others, bowel 
loops projected between the wires be- 
cause “in each instance the distance 
between sutures was greater than rec- 
ommended.” 
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Mephenoralone Lederle 


TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new tranquilizer which relieves mild 
to moderate anxiety and tension without detracting significantly from 
mental alertness. TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive... usually free of drowsiness or euphoria. 
Complete information on indications, dosage, precautions and contra- 
indications is available from your Lederle representative, or write to 
Medical Advisory Department. 

Average adult dosage: One 400 mg. tablet, four times daily. 

Supplied: Half-seored tablets 400 mg. TREPIDONE Mephenoxalone, bottle of 50. 








LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 








August 











August 4, 1961 


A LETTER FROM THE PUBLISHER 


wo questions which plague every publisher are: How well are 

we being read, and to what extent is our editorial content ac- 
cepted by our readers? The question of readership haunts him, and 
for good reason—it’s the ultimate key to success or failure. 

There are, however, several yardsticks of readership available, 
and so a publisher does not have to work completely in the dark. 
One of these is Letters to the Editor, and from the very beginning 
our mailbox has been filled with correspondence from readers. For- 
tunately, for my peace of mind, most of our physician readers ap- 
prove of the way we present the news of medicine and tell us so, 
though frankly, none of them hesitates to criticize us when we've 
made a mistake. Also indicative is the number of requests we re- 
ceive from physicians and medical groups for reprints of our articles. 

A different, but even more precise, yardstick is the response 
advertisers receive when they place a coupon advertisement in a 
magazine. Advertisers frequently use this technique both as a way 
of disseminating information to physicians and as a check on the 
readership of publications which reach the same or similar audiences. 

A year ago a pharmaceutical house placed such an advertisement 
in several national medical magazines, ours included, offering a 
sample of an established product. The company received several 
hundred inquiries from the ad in MEDICAL WORLD NEWS. This was 
more than from any other single publication, and almost twice as 
many as the number two publication. 

Just two months ago, another company offered a sample of a new 
product in our pages. Based on past experience, we expected that 
the company would receive several hundred inquiries. To its aston- 
ishment and ours, thousands of physicians have sent in coupons. 

This response is so much more than expected that a publisher 
may be excused for feeling it’s just possible that MEDICAL WORLD 
NEws has achieved a marked increase in readership during the past 
twelve months! 

Two factors, | believe, support this feeling. On the one hand, our 
editorial staff has worked hard to establish a new standard of 
medical journalism, and on the other hand, you and your fellow 
physicians have been quick to respond. 


mn vu Hef fon 


Publisher 











Sleep is safe as well as sound with Doriden. Because 5 years of clinical experience have proved 
its wide margin of safety, Doriden has become the most widely prescribed nonbarbiturate 
sedative. In contrast to barbiturates, there’s no need to restrict Doriden in the presence of 
renal or hepatic disorders. And Doriden rarely, if ever, causes respiratory depression; it is well 
tolerated by the aged and debilitated. All the benefits of safe and sound sedation come with 
a prescription of Doriden. For complete information about Doriden (including dosage, cau- 
tions, and side effects), see 1961 Physicians’ Desk Reference or write CIBA, Summit, N. J. ass: 


Doriden’ Rial 


(glutethimide CIBA) SUMMIT+NEW JERSEY 
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OUTLOOK 


# Antarctic expedition searches for ship’s doctor 
= Drug companies increase dollar aid to osteopaths 





A $1 million trust fund set up by Pennsylvania's 
late Sen. Joseph Grundy is expected to return about 
$40,000 a year to the department of ophthalmology, 
University of Pennsylvania School of Medicine. The 
gift is the second the lawmaker made to the depart- 
ment. Sen. Grundy contributed $60,000 to Pennsyl- 
vania’s ophthalmology department after receiving 
treatment for a series of eye ailments back in 1957. 


The National Disease and Therapeutic Index reports 
that a good 20 per cent of today’s patients are visit- 
ing doctors not for treatment but simply to stay well. 
The market research firm says they are frequently 
seeking inoculations, prenatal care, vaccinations, 
etc., rather than medication or treatment. The firm 
reports, too, that private patients made a total of 972 
million appointments with their physicians last year. 


The first comprehensive medical program to be jointly 
sponsored by a medical school and a labor-manage- 
ment group is taking shape in the East. New York City’s 
Hotel Association and Hotel Trades Council (AFL-CIO) 
is joining with New York Medical College, Flower and 
Fifth Avenue Hospitals in launching a program that 
eventually will cover 80,000 persons. The Council 
calls the program ‘‘an attempt to heal the split be- 
tween the providers of medical care and the consum- 
ers of medical care.” 


Osteopathy is getting more financial support from the 
pharmaceutical industry than ever before. Mid-year 
grants to the National Osteopathic Foundation from 
The Upjohn Company ($10,000) and the A. H. Robins 
Company ($1,000) bring total industry contributions 
so far this year to $47,650. 


A vaccine against dental caries is the ultimate goal 
of a five-year research program now underway at the 
University of Miami School of Medicine. Dr. Doran D. 
Zinner, research professor of microbiology, is direct- 
ing the project to identify and characterize strepto- 
cocci related to tooth decay. Under a $127,902 grant 
from the National Institute of Dental Research, Dr. 
Zinner will also investigate the relationship between 
organisms involved in caries, and diseases such as 
rheumatic fever and glomerulonephritis. 
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An international symposium on the problems of the 
world’s children will be held at Duke University 
Oct. 4-8. The meeting of authorities on medicine, 
education, culture and economics will honor Dr. 
Wilburt C. Davison who served as dean of the Uni- 
versity’s School of Medicine from 1927 until 1960. 


The National Science Foundation’s research ship 
“Eltanin,”’ bound for the Antarctic, needs a ship’s 
doctor who will be responsible for about 60 crew 
members and 30 scientists, and who may also do re- 
search of his own. Cruises of the “‘Eltanin’”’ will last 
about six months, but the ship’s doctor may sign on 
for shorter or longer hitches. Details are available 
from Vessel Officer, Office of Antarctic Programs, 
National Science Foundation, Washington 25, D. C. 


Scientists in microbiology can apply for certification 
without examination to the American Board of Micro- 
biology. The Board is trying to win recognition ‘‘for all 
qualified specialists,’’ whether they hold an MD or 
PhD in bacteriology, immunology, parasitology and 
related fields of specialization. 


lron pills should be labelled as potentially poisonous 
and kept in safe containers out of the reach of chil- 
dren, warns Dr. Evan Charney, University of Rochester 
pediatrician. Deaths among children accidentally 
overdosed with ferrous sulfate are increasing, he re- 
ports, noting that iron pills are completely safe in the 
usual prescribed doses but extremely toxic to chil- 
dren when taken in large quantities. 


MEETINGS 


Aug. 13-19 1st Int'l Conf., Research in Vision, Rochester, 
N.Y 


Aug. 14-19 Int'l Medical Congress on Mental Retardation, 
Vienna 

Aug. 14-19 Symposium on Radiation, Vienna 

Aug. 14-25 Israel Medical Association, World Assembly, 
Jerusalem. 

Aug. 20-24 American Veterinary Medical Assn., Detroit 

Aug. 21-24 Biological Photographic Association, Chicago 

Aug. 21-26 Int'l Congress of Psychotherapy, Vienna 

Aug. 23-26 Nevada State Medical and Reno Surgical So- 
cieties, Reno 

Aug. 24-26 West Virginia State Medical Association, White 
Sulphur Springs 

Aug. 26- international Congress on Radiology, Montreal 

Sept. 1 
Aug. “ 27 American Association of Electromyography and 
Electrodiagnosis, Cleveland 





Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 
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NEW ORAL THERAPY FOR 
TRICHOMONAS INFECTIONS 


First U.S. report confirms European claims of the ‘incredible but 
true’ success rates with metronidazole for both men and women 


pong trichomoniasis, treated lo- 
cally, frequently recurs. 

Behind this simple statement lies 
the well-known cycle of treatment, re- 
infection and recurrence that accom- 
panies one of the most frustrating of 
common office problems. 

A systemic oral agent, particularly 
one that could remove the source of 
reinfection in the male, has long been 
sought. From the American Medical 
Association’s annual meeting comes 
the first report on U. S, clinical trials 
of a drug that many investigators be- 
lieve is “it.” 

Metronidazole (Flagyl, Searle) al- 
though not yet on the market here, 
has been tested in some 13,000 pa- 
tients in the U. S., and has been in use 
in France, England and Canada for 
several years. A nitroimidazole com- 
pound, it was synthesized at France’s 
Poulenc Ltd. 

Although results so far indicate 
that combined oral and suppository 
treatment is best, many clinicians say 
oral therapy alone is thoroughly effec- 
tive. Success rates in clearing up tri- 
chomonal infections have ranged from 
83 to 100 per cent within ten days to 
two weeks. And since metronidazole 
is specific for trichomonads, it ap- 
parently can also eliminate the focus 
of reinfection in the male—through 
oral therapy alone. 

Some investigators who have been 
using the drug for as long as two or 
three years have termed the results 
“incredible, but true.” 

At the AMA scientific exhibit in 
New York, a spokesman for a large 
collaborative study of the drug in sev- 
eral southern medical centers said: 
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“We have always hoped for such 
a drug, but we didn’t really believe it 
could be made. Now it has.” 

The study was conducted at Duke 
University, Durham, N. C., by Drs. 
Walter Thomas, Roy Parker, micro- 
biologist Claudius P. Jones and ob- 
gyn specialists F. Bayard Carter, Rob- 
ert A. Creadick, Walter B. Cherny, 
Charles H. Peete and Violet H. Turn- 
er, collaborating with 23 investigators 
from three other states. It involved 
385 cases treated with metronidazole 
since 1958, with these results: 

“All patients were asymptomatic 
three to five days after starting ther- 
apy. Two hundred nine patients were 
free of trichomonads at the first ex- 
amination after therapy. Only two pa- 
tients suffered recurrences (in follow- 
ups ranging from one to 14 months). 

“No toxicity was noted in any of 
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MICROBIOLOGIST Jones describes study. 


the patients, and side effects were min- 
imal, including ‘coated’ tongue, minor 
nausea and vertigo, and pruritus vul- 
vae due to associated mycotic vagi- 
nalis. Therapy was discontinued in 
only two patients—one an asthmatic 
who had a minor skin rash after the 
third day of therapy, and one a preg- 
nant patient with vaginal spotting.” 

The treatment plan used by the 
North Carolina group consisted of one 
250 mg tablet orally twice a day for 
ten days, plus one 500 mg suppository 
at bedtime for ten days. Male partners 
of infected women were given one 250 
mg tablet twice a day for ten days. 
Dr. Jones explained that since pa- 
tients readily accept the suppository 
therapy, “we feel it is a good idea to be 
absolutely sure of success by attacking 
the infection systemically and locally.” 
Furthermore, the Duke team agrees 
with reports from abroad that rec- 
ommend simultaneous treatment of 
male consorts. 

The Duke study, which will appear 
in the American Journal of Obstetrics 
and Gynecology, follows a series of 
clinical reports from other countries. 

In the British Journal of Venereal 
Diseases, Dr. P. Rodin states: 

“There has been general agreement 
that a systemic remedy was urgently 
required for this condition, but the ap- 
proach to the study of this particular 
drug has been exceptionally critical, 
mainly because of the unsubstantiated 
claims which were made a few years 
ago for a preparation of the nitrothi- 
azole group. 

“The present trial has been con- 
ducted at clinics for venereal disease 

CONTINUED ON PAGE 12 
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OBSTETRICIAN Peete exhibits at AMA. 


ORAL THERAPY coNnNTINUED 

at three hospitals, St. Thomas’, St. 
Bartholomew's and the London, and 
an attempt has been made to submit 
patients undergoing the treatment to 
exceptionally close supervision.” 

The results were that among 82 
women given 200 mg by mouth three 
times a day for seven days without 
local treatment, only four failed to re- 
spond. Immediate success rate was 95 
per cent; after three months follow-up 
the rate was 83 per cent. Among 20 
men infested with trichomonads (17 
also had evidence of urethritis) who 
were treated orally with 200 mg three 
times daily for a week, in 13 the symp- 
toms were relieved in a few days and 
all signs cleared within two weeks. 
Concludes the British team: 

“Flagyl given systemically is effec- 
tive in both female and male patients. 
There appears to be no indication for 
local treatment in most cases. 


Toxic Effects Minor 

“In a limited number of cases toxic 
effects occurred, but these were in- 
frequent and were not severe. Failure 
of vaginal infestation to respond ap- 
peared to be related to low serum con- 
centration of the drug, either through 
failure to take the tablets or some de- 
ficiency of absorption, or perhaps 
through abnormally rapid excretion.” 

In a Canadian study, 46 women 
with vaginitis and urethritis from tri- 
chomonads were treated with com- 
bined oral-local metronidazole, and 
20 men with urethritis and, in some 
cases, prostatitis from trichomonads 
received oral therapy. Dr. L. Sylvestre 
of the Hépital Notre Dame, Montreal, 
found that “in each of the patients the 
condition was proved by culture for 
many weeks, Not a single failure; in- 
credible but true.” 
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Some side effects and cautions are 
noted by the various study teams. 
These include cases of nausea and 
vomiting particularly among preg- 
nant women, epigastric discomfort, 
vaginal thrush, occasional yeast infec- 
tions, possible toxic reactions among 
a small number of pregnant women. 
At St. Mary’s Hospital, London, Dr. 
G. W. Csonka and colleagues carried 
out total and differential white blood 
counts before and after treatment in 
21 patients (ten on control tablets, 11 
on the drug). There was a fall in total 
and polymorphonuclear neutrophils 
in four out of ten controls and seven 
out of 11 treated cases, Except in two 
patients, the fall was “minor.” 

“There were no clinical symptoms 
associated with this fall, but clearly one 
must be watchful of the possibility of 
more serious bone-marrow depres- 
sion,” Dr. Csonka cautions, 

Other investigators, however, have 
found no abnormality in the blood pic- 
ture, and most report that the drug is 
“very well tolerated.” Rapid clearing 
of the distressing symptoms of tricho- 
moniasis has also been noted. 


Results Never Equalled 

Dr. N. R. Bouziane and colleagues, 
in the Union Médicin Canada, com- 
mented that in 41 women with vagi- 
nitis and urethritis from trichomonads, 
and three men with urethritis from 
trichomonads, the clinical symptoms, 
“even the leukorrhea-pruritus-burning 
on urination, disappeared. So, in 44 
Flagyl-treated patients, there were 44 
cures. Cultures in all were negative two 
weeks after completion of therapy,” 
Dr. Bouziane reported. “In our opin- 
ion, these results were never equalled 
by other conventional therapies.” 

At the Royal Infirmary in Edin- 
burgh, Dr. M. Scott-Gray and his as- 
sociates treated 67 patients, all acute 
and all showing active trichomonads. 
Forty-three had had previous treat- 
ment with varied preparations over a 
number of years; one woman had been 
treated without relief for 21 years. 
Three different dosage schedules of 
oral metronidazole were tested, with 
“satisfactory to excellent” results in 
86 to 96 per cent, depending on dosage 
and length of treatment. He adds: 

“One husband with urethritis 
thought it was a wonder drug, as apart 
from clearing the penile condition, it 
also cured a chronic backache of many 
years’ duration.” ® 





‘TIS NEITHERLA 


Questions of jurisdiction and 
of ‘borderline’ misconduct 
pose major problem, says 
AMA disciplinary report 


Pe Na ee 


Ye some observers, it seemed odd 
that the AMA should publicly 
wash its disciplinary linen at a time 
when national attention was already 
focused on several controversial as- 
pects of organized medicine. 

The report of the Medical Disci- 
plinary Committee, issued at the AMA 
meeting in New York, probed deep 
into the details of doctors’ misconduct 
—one of the touchiest of all medical 
topics even though it involves only 
a tiny percentage of doctors. 

But in his address to the House 
of Delegates, the new president, Leo- 
nard Larson, got straight to the point: 

“Not long ago, an official of the 
AFL-CIO pointed out to a group of 
physicians that a Congressional inves- 
tigation of certain labor union activi- 
ties resulted in Federal legislation 
which removed some of the autonomy 
and freedom from the individual un- 
ions, and placed the Government in 
the position of an inspector and con- 
troller. 

“This union official noted that less 
than one per cent of the entire labor 
union membership was under investi- 
gation, yet such a tiny minority was 
sufficient cause for Congressional ac- 
tion.” 

The disciplinary committee itself, in 
an outline of its aims, said “. . . unless 
the profession’s obligation to maintain 
high standards of ethical and profes- 
sional competence is fully discharged, 
others will be called upon to assume 
this responsibility.” 

In its attempt to forestall this un- 
welcome possibility, the Medical Dis- 
ciplinary Committee, headed by Dr. 
Raymond McKeown, went too far 
in some delegates’ opinion. Their 76- 
page report, two and a half years in 
the making and approved by the House 
of Delegates, was opposed in reference 
committee by a group of physicians 
who thought the committee wanted to 
hand over the entire disciplinary job 
to the AMA—thus usurping the tradi- 
tional rights of the state associations 
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and local societies. And some of the 
recommendations would indeed give 
the AMA far greater power and juris- 
diction than it has ever had. 

But in titling its report “Tis Neither 
Black Nor White,” and in specific 
statements, the Medical Disciplinary 
Committee not only pointed out that 
there are various shadings of unethical 
conduct, it also underscored its divided 
feeling on jurisdictional problems. 

While doing its spadework, the 
committee said, “it soon became evi- 
dent that, in the matter of medical 
discipline, the principle of states’ rights 
is of paramount importance. Each 
state licensure board and each medical 
society was convinced of that fact— 
a conviction which is shared by the 
committee.” 

However, the report continued, its 
survey disclosed “apathy, substantial 
ignorance, and lack of a sense of indi- 
vidual responsibility by physicians as 
awhole. Due to lack of forceful leader- 
ship, the average physician and con- 
stituent and component medical soci- 
eties or specialty groups have only 
enough courage and sense of responsi- 
bility to discipline the worst and most 
consistent offenders.” 

And under the AMA constitution, 
these are the very groups to whom the 
responsibility for discipline is reserved. 
The state groups, in fact, have handed 
on most of their responsibility to the 
county societies, 


‘Close-knit Fraternal Group’ 

“It has been suggested that the 
county society is inadequate to pro- 
vide effective self-government, that it 
isas much a close-knit fraternal group 
as it is a professional organization, that 
the members of the average local medi- 
cal community are too interdependent 
to take drastic action,” the report 
added. 

But, the committee asked judi- 
ciously, does the failure of local socie- 
ties necessarily mean that the AMA 
could do better? 

“The local community is ordinarily 
best able to cope with individuals 
whose conduct is offensive to the local 
community,” was the answer. The 
local group is the first to feel the im- 
pact of improper behavior. Thus, “the 
motivation to punish offenders should 
be strongest in the local community.” 


August 4, 1961 


Nevertheless, the committee warned, 
punitive action can’t be instigated 
solely on the basis of “a physician’s 
unsavory reputation among his asso- 
ciates in the community.” Proof is 
needed—and the local community is 
not very efficient in getting proof. 

While the report thus admits the 
whole “perplexing problem” of disci- 
pline has “many facets,” the same con- 
clusion keeps recurring: Discipline is 
made extremely difficult by the loose 
and often uncommunicative relation- 
ship between county societies, state as- 
sociations, medical licensure boards, 
grievance committees, insurance or- 
ganizations and the AMA. Among 
the report’s main points: 

» The “fundamental weakness” in 
the disciplinary set-up is the total lack 
of reliable, centralized information. 

» The states have “little or no 





has left the immediate vicinity the 
group’s responsibility to and for him 
is terminated.” 

» Disciplinary action by medical 
societies and licensing boards “is fre- 
quently taken without benefit of ex- 
perience, precedence or legal advice,” 
so that “opportunities for error are 
numerous” and are “seized upon by 
the disciplined physician as a basis for 
appeal to the courts.” 

» The “sovereignty” of the states 
has produced a notable lack of uni- 
formity in medical practice acts. 
Among the various states there are 
more than 90 different reasons for re- 
voking or suspending a medical li- 
cense, and the definition of “unpro- 
fessional conduct” is rarely the same 
from one state to another. 

» State boards, in theory, have the 
power to suspend or revoke licenses 
for serious offenses, but most are ham- 
pered by shortage of money, hit-or- 
miss channeling of information, and 





COMMITTEE consultant Jervey (I.) and chairman McKeown urge more coordination. 


knowledge of what is being done at 
the local level.” 

» Everybody tends to leave the 
job to somebody else. State licensing 
boards often consider discipline as 
“either something of secondary im- 
portance or something not to be dis- 
cussed.” Local societies frequently be- 
lieve “that these problems take care 
of themselves in time or are taken care 
of by the action of medical staffs and 
governing boards of hospitals.” 

> Because the local nature of dis- 
cipline has been so stressed, “too often 
the feeling exists that once the offender 


sometimes a lack of zeal among board 
members. Thus they tend to concen- 
trate on such obvious problems as nar- 
cotics addiction and severe alcoholism. 
» Grievance committees, operat- 
ing in over 1,100 medical societies, 
are doing a good job, but they have 
no power to act unless a patient com- 
plains. Thus the average doctor usu- 
ally feels there’s nothing he can do 

about an unethical colleague. 
>» The machinery for handling bor- 
derline cases is either inadequate or 
missing entirely. Revocation or sus- 
CONTINUED ON PAGE 14 
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BLACK NOR WHITE coONTINUED 


pension of licenses is usually the only 
action available—and this is too strong 
for the undesirable but technically 
“clean” case, like “the ladies man” or 
the “heavy social drinker.” 

When all is added up, the report 
suggests, the local community ought 
to be the best place to get the job done, 
but it just isn’t at present. 

Thus the committee recommends 
that responsibility be moved upwards 
—from local to state societies to medi- 
cal examining boards and finally to the 
AMA itself. It urges a central source 
of information on disciplinary action 
taken by all state medical boards, 
which would be available to all other 
boards, It believes state associations 
should pay more attention to what's 
going on at the county level, and 
should step in when the local society 
fails to act. 

Finally, in outlining a “more ag- 
gressive and active” role for the AMA, 
it urges that all state association disci- 
plinary actions be reported to the 
AMA, and that the AMA be given 
“original jurisdiction” to suspend or 
revoke the license of an individual 
member—whether or not any action 
has been taken against him at the local 
level. 


Implemented for Action 

It was on the last two points that 
some AMA delegates balked. And 
whether the AMA gets its increased 
disciplinary power depends now on 
whether the delegates are willing to 
amend the bylaws at a later meeting. 

In its introduction, the Medical 
Disciplinary Committee noted that in 
1953 a committee had been appointed 
to study discipline as part of the whole 
question of “the quality and cost of 
medical care.” After citing some of 
the rather unspecific suggestions of 
that group, the committee said it 
hopes its own report “will prove to be 
the most comprehensive and most fac- 
tual study of medical discipline con- 
ducted by the Association, and that 
the specific recommendations it in- 
cludes will help implement efforts to 
protect the public and the profes- 
sion. . . .” As echoed by Dr. Harold 
Jervey, past president of the Federa- 
tion of State Medical Boards, who 
helped draft the document: “It’s po- 
tentially another Flexner Report—but 
only if it’s implemented by action.”s 
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THIS ANKLE 
BRACE HAS 
TWO JOINTS 


Springs, hinges and pivot axes 
allow range of motion while 
helping to correct the disability 


or over 100 years ankle braces 

have consisted of a metal frame 
fitting around the ankle and calf with 
a single pivot allowing up and down 
motion of the foot. 

Since such bracing has not taken 
into account the subtalar joint, which 
gives rotational and side to side mo- 
tion, and the ankle joint, which al- 
lows up and down movement, the gait 
of a person wearing such a brace has 
always been awkward and stiff-legged. 
He must be careful on steps, on hills 
and getting in and out of automobiles, 
for his foot simply does not hit the 
ground parallel to its surface. 

Neatly eliminating these short- 
comings is a new kind of non-bearing 
ankle brace designed by the Biome- 
chanics Laboratory at the University 
of California Medical Center in San 
Francisco, after a 22-year study. 

The deceptively simple-looking ap- 
paratus, devised by Dr. Verne T. In- 
man and his associates, has two pivot- 
ing axes, One affixed near the heel of 
the wearer’s shoe and the second in a 
pivot joint immediately above the shoe 
near the back. Springs, stops and ordi- 
nary rubber bands help control the 
unit and provide both functional as- 
sistance and long-term correction. 


Dynamic Correction 

At present, the new ankle braces 
are being worn by three men and a 
young girl. One man is wearing the 
brace on a normal ankle to study its 
naturalness and free action over an ex- 
tended period. The second man has a 
drop foot and the brace has essentially 
replaced the anterior muscles of his 
shank, allowing him normal foot mo- 
tion. The third man is a post-polio 
patient who is using the brace to sub- 
stitute for lost muscular function. The 
four-year-old girl has congenital club 
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PIVOTED brace permits rotation of the 
foot as well as up and down motions. 





feet, and the two braces she wears not 
only replace absent muscular control 
and help arrest any further deformity, 
but the braces and shoes are assisting 
dynamically in the correction of her 
disability (see photos). 

First large clinical trial of the dou- 
ble-jointed ankle braces is scheduled 
for September among 25 subjects with 
widely varying disabilities such as post 
polio, hemiplegia and mild spasticity. 
The Biomechanics Laboratory is now 
working to simplify the construction of 
individual braces and to improve the 
fitting techniques. 

“Our job at present is to perfect a 
simplified ankle axes locator that can 
be used easily by an orthotist,” says 
William Henderson, supervisor of the 
ankle prosthetic project. “Too much of 
our time and effort is spent in fitting. 
We need a simple system for brace- 
makers to follow.” ® 
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' —e The modern procedure in any injury includes VARIDASE to accelerate 

“" natural healing. VARIDASE stimulates early fibrinolysis for rapid 

. reduction of inflammation, swelling, and pain. Your patient will appre- 

ect a ciate the comfort of recovery and faster return to normal activity. 

t can Precautions: VARIDASE has no adverse effect on normal blood clotting. Care should 
says 2 be taken in patients on anticoagulants or with a deficient coagulation mechanism. 

f the When infection is present, VARIDASE Buccal Tablets should be given in conjunc- 
hal tion with antibiotics. 

cr c Dosage: One buccal tablet four times daily usually for five days. To facilitate absorp- 

tting. tion, patient should delay swallowing saliva. 


race- sf Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 Units Strepto- 
dornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 












*New Product Announcement 


a significant 
achievement 1n 
corticosteroid 
research 


HAIBRONE: 


(paramethasone acetate, Lilly) 
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Haldrone is a potent synthetic corticosteroid with marked anti- 
inflammatory activity. In steroid-responsive conditions, it provides 
predictable anti-inflammatory effects with a minimum of untoward 
reactions. Gratifying response has been observed in patients trans- 


ferred from other corticosteroids to Haldrone. There is relatively 


little adverse effect on electrolyte metabolism. With Haldrone, so- 
dium retention is unlikely, psychic effects are minimal, and there 
appears to be freedom from muscle weakness and cramping. 


Haldrone, 2 mg., is approximately equivalent to 


a a a a a 
PSE TET ee 
Prednisone or prednisolone... .....2+24+2+s+-. 5 





Triamcinolone or methylprednisolone. . ....... 4 
PRA EEE eee ee: 


Although the incidence of significant side-effects is low, the usual 
contraindications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles of 30, 100, and 500 


Tablets Haldrone, 1 mg., Yellow (scored) 
Tablets Haldrone, 2 mg., Orange (scored) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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STEROIDS BY TOTAL SYNTHESIS 


French chemists have developed a new method that may 
replace current manufacturing processes, reduce production 
costs and make it possible to tailor specific new analogues 


or the first time, a pharmaceutical 

manufacturer is undertaking to 

mass produce cortisone and other 
steroids by total synthesis. 

The method, developed by French 
chemists, may eventually replace the 
usual process of partial synthesis, 
where naturally curring organic 
chemicals closely r@lated to steroids 
are laboriously treated with chemicals 
and microorganisms. Moreover, total 
synthesis is not only likely to reduce 
production costs, but may also lead 
to the development of entirely new 
groups of useful steroid analogues. 

The new method was developed at 
the Roussel-Uclaf laboratories, near 
Paris, by Drs. Leon Velluz, Gerard 
Nomine, Jean Mathieu and several 
other members of a research team. 
Roussel-Uclaf, one of the larger drug 
manufacturers in France and the lar- 
gest producer of steroids in Europe, is 
now attempting to set up mass produc- 
tion of a number of synthesized ste- 
roids. 

Total synthesis has been achieved 
half a dozen times before, but it 
always involved many costly steps, 
could not compete with partial syn- 
thesis and remained, up to now, 
mainly a laboratory curiosity. Stand- 
ard methods now in use involve sub- 
stances that are not always readily 
available—such as animal bile, Mexi- 


can yam or soya bean extracts for the 
manufacture of cortisone. 

The Velluz method, however, uses 
inexpensive basic materials such as 
benzene and naphthalene, and re- 
quires only a dozen steps. One of its 
advantages is that a variety of hor- 
mones, among them estrogens and 
nor-steroids, can be obtained by treat- 
ing the same materials in different 
ways. 


Many Possible New Analogues 

“I think this is the most exciting 
development in steroid chemistry in 
the past year,” Dr. Louis F. Fieser, 
professor of organic chemistry at Har- 
vard, told a recent meeting of the 
American Chemical Society at the 
University of Minnesota. 

Perhaps even more important than 
making steroids available at a lower 
cost, is the possibility of developing 
new and clinically useful analogues, 
according to Dr. Philip S. Hench, co- 
laureate of the 1950 Nobel Prize in 
medicine for his work with cortisone, 
and clinician emeritus of the Mayo 
Clinic. “In the last ten years, there 
have been ten or 11 useful analogues 
of cortisone made — about one a year. 
That’s not very many,” Dr. Hench told 
MEDICAL WORLD NEws. Other com- 
pounds have been developed that did 
not prove useful. “But by comparing 





PRINCIPAL collaborators of Dr. Velluz are Drs. Gerard Nomine (I.) and Jean Mathieu. 
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DR. VELLUZ developed the new process. 


the physiological effects of the ones we 
have, you can put on the blackboard 
right now a dozen possible analogues 
that theoretically should be better,” 
Dr. Hench added. These analogues, 
however, have not been made because 
of technical difficulties. 

How Practical Is Total Synthesis? 

How the new discovery will affect 
the manufacturing of corticosteroid 
drugs in Europe and in this country is 
not yet known. Chemists at The Up- 
john Company — perhaps the largest 
manufacturer of steroids in the U.S.— 
do not feel that the new method is 
practicable at this time. To manufac- 
ture cortisone, Upjohn and other man- 
ufacturers use a ten-year-old method 
that consists of extracting a plant 
sterol, stigmasterol, from soya bean, 
converting it into progesterone, then 
treating it with a microorganism, 
Rhizopus nigricans. “Our own general 
analysis,” says Dr. Durey H. Peterson, 
one of the discoverers of the Upjohn 
method, “is that total synthesis is not 
very much of a threat to what we know 
about producing cortisone—though it 
could be if some new things come up 
later, such as increased yields.” 

Yet, chemists agree, the new 
method is probably the best among 
total synthesis techniques. Only cost 
accounting can give an idea of the 
feasibility of commercial production 
and the results of such a survey by 
Roussel-Uclaf understandably remain 
a closed secret. The fact that the com- 
pany is starting total-synthesis produc- 
tion, however, is a secret no longer. ® 
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AMA OPPOSES KEFAUVER 
ON DRUG POLICIES 


Association denies charge that 
advertisers influence its evalu- 
ation of new therapeutic agents 


n the storied Senate Caucus Room, 
sh of the McCarthy investiga- 
tion and other memorable hearings, 
three Officials of the AMA settled 
down behind the witness table. 

Fifteen feet away sat Sen. Estes 
Kefauver and his staff, banked by 
books and documents. Next to them, 
ready to take quick issue with the Ten- 
nessean’s every move, were Sen. 
Everett M. Dirksen (R-Ill.) and a 
small battery of Republican lawyers. 

It was an altogether remarkable 
encounter, marking the first time that 
the AMA and its operations were the 
subject of a formal Congressional in- 
vestigation. Kefauver had not sum- 
moned the AMA before his Senate 
Anti-Monopoly Subcommittee merely 
to get its views on his proposed tough 
new Government drug curbs, He was 
also determined to prove, with a mass 
of data, that the AMA is both too ill- 
equipped and too eager for drug ad- 
vertising to provide an effective and 
objective guide for physicians on the 
use of new drugs. As a result, he in- 
sisted, the job should be turned over 
to the Food and Drug Administration. 

Sen. Kefauver began by suggesting 
that the powers of the AMA Council 
on Drugs were cut back sharply in 
1955 because its rigid policies on 
drugs had hurt advertising in the 
AMA Journal and allied publications. 
After the “reforms” were put into 
effect, he said, advertising shot up. He 
also charged that even now the AMA 
is not adequately policing drug ads; 
suggested that it fails to insist that the 
ads carry clear warnings on side ef- 
fects, as well as safety claims, 

Defending the AMA’s position on 
every count were three AMA leaders: 
Dr. Hugh Hussey, Jr., chairman of the 
Board of Trustees; Dr. Ernest B. How- 
ard, assistant executive vice-president; 
and C, Joseph Stetler, general counsel. 
Backing them up was Joseph Jerome, 
Ph.D., assistant secretary of the Coun- 
cil on Drugs. 

They vehemently denied any con- 
nection between reorganization of the 
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Council and the search for greater ad- 
vertising revenues. They called the old 
drug supervision system, which fea- 
tured the AMA’s Seal of Acceptance, 
“arbitrary” and “unfair,” and said the 
new expanded program is far more 
effective and helpful to doctors. 

“Our 110-year history shows con- 
clusively that never in the past or the 
present has our scientific activity been 
subject to commercial pressure,” said 
Dr. Hussey. “The AMA is now and 
always has been a free agent—in no 
way subject to the demands of the 
pharmaceutical industry or to the in- 
dividual advertisers.” 

The AMA leaders also lashed back 
at the suggestion that there is inade- 
quate policing of ads in the organiza- 
tion’s journals. Dr. Hussey in particu- 
lar argued that doctors get their drug 








part in bringing about a number of 
policy changes: the institution of an in- 
dex of advertisers, the exclusion of 
cigarette advertising and the eventual 
dropping of the 58-year-old Council 
Seal of Acceptance program.” 

In 1953, Ben Gaffin & Associates 
undertook a survey “to discover how 
the AMA could increase its advertis- 
ing revenue.” An even more impor- 
tant reason for the project, they added, 
was that it could help the AMA “as- 
sume leadership in improving some 
$130 million worth of medical adver- 
tising per year” and thus help make 
ads “a much more positive force for 
helping the practicing MD keep cur- 
a 

The survey showed that AMA pub- 
lications were fast losing favor with 
drug advertisers because of the nega- 
tive attitude of the Council on Phar- 
macy and Chemistry (now the Coun- 
cil on Drugs) and its Seal of 
Acceptance program, the slow action 
on accepting drugs, lack of standard 
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AMA FIGURES, says Kefauver, show climb in advertising after Seal was dropped in 1955. 


education from the scientific literature, 
from meetings, from detail men and 
other sources; they do not depend on 
the ads for information regarding such 
factors as side effects. 

The principal evidence produced by 
Kefauver and his staff was a series of 
private opinion surveys undertaken in 
the 1950s for the AMA. In these stud- 
ies, Ben Gaffin & Associates of Chicago 
polled physicians on the handling of 
new product information and ques- 
tioned advertisers on their relations 
with the AMA and its Seal of Accept- 
ance program. They also were asked 
“to apply research methods to uncover 
ways in which the sale of advertising 
space in JAMA and other AMA pub- 
lications could be increased.” 

“The survey of pharmaceutical ad- 
vertisers,” said the firm, “played a 


procedures, and restrictive policies on 
the use of trade names in ads. After 
the survey, in 1955, the AMA abol- 
ished the Seal and cut the Council’s 
powers, according to Sen. Kefauver. 

Dr. Howard vigorously denied, 
however, that the action was aimed at 
expanding advertising. He said the 
Seal program was “arbitrary” and 
“unfair” and, in fact, exercised too 
much power over the approval and re- 
jection of drugs. For a variety of rea- 
sons, the AMA leaders testified, it also 
became unnecessary and impractical 
for the AMA to continue its own labo- 
ratory testing of drugs. 

In an effort to support his claimed 
need for tight Federal controls over 
ethical drug advertising, Kefauver’s 
staff sought to show that ads in JAMA 

CONTINUED ON PAGE 22 
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NOVID 
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The basic action 

Enovip closely mimics the balanced progestational- 
estrogenic action of the functioning corpus luteum. 
This action is readily understood by a simple com- 
parison. In effect, ENovip induces a physiologic state 
which simulates early pregnancy — except that there 
isno placenta or fetus. Thus, as in pregnancy, the 
production or release of pituitary gonadotropin is in- 
hibited and ovulation suspended; a pseudodecidual 
endometrium (“‘pseudo” because neither placenta nor 
fetus is present) is induced and maintained. Further, 
during ENovip therapy, certain symptoms typical of 
normal pregnancy may be noted in some patients, 
such as nausea — which is usually mild and disap- 
pears spontaneously within a few days — breast en- 
gorgement, some degree of fluid retention, and often 
amarked sense of well-being. There is no androgenic- 
ity. ENOVID is as safe as the normal state of pregnancy. 








The basic applications 

], Correction of menstrual dysfunction. Cyclic 
therapy with Enovip controls dysfunctional uterine 
bleeding (menorrhagia, metrorrhagia) and often 
establishes a normal menstrual cycle in amenorrhea. 


2. Ovulation suppression (to suspend fertility). 
For this purpose ENovip is administered cyclically, 
beginning on day 5 through day 24 (20 daily doses). 
The ovary remains in a state of physiologic rest and 


unfettered 


there is no impairment of subsequent fertility. Con- 
tinuous administration for more than two years is 
not recommended. 


3. Postponement of the menses for reasons of 
health (impending hospitalization for surgery, dur- 
ing treatment of Bartholin’s gland cysts, acute urethri- 
tis, rectal abscess, trichomonal or monilial vaginitis), 
travel, forthcoming marriage, or pressing business or 
professional engagements. For this purpose ENovip 
may be started at any time in the cycle up to one week 
before expected menstruation. Upon discontinuation, 
normal cyclic bleeding occurs in three to five days. 


4. Threatened abortion. Continuous ENovip treat- 
ment provides balanced hormonal support for the 
endometrium in threatened or habitual abortion. 


5. Endocrine infertility. ENovip has been used 
successfully in cyclic therapy of endocrine infer- 
tility, promoting subsequent pregnancy through a 
probable “rebound” phenomenon. 

6. Endometriosis. Continuous therapy with 
ENovip corrects endometriosis by producing a pseu- 
dodecidual reaction with subsequent absorption of 
aberrant endometrial tissue. 


The basic dosage 

Basic dosage of Enovin is 5 mg. daily in cyclic 
therapy, beginning on day 5 through day 24 (20 daily 
doses). Higher doses may be used with complete 
safety to prevent or control occasional “spotting” or 
breakthrough bleeding during ENovip therapy, or for 
rapid effect in the emergency treatment of dysfunc- 
tional uterine bleeding and threatened abortion. 


Enovip is available in tablets of 5 mg. and 10 mg. 


Literature and references, covering over five years of 
intensive clinical study, available on request. 
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From the beginning, woman has been a vassal to the temporal demands—and frequently the aberrations—of the 
cyclic mechanism of her reproductive system. Now, to a degree heretofore unknown, she is permitted normaliza- 


tion, enhancement, or suspension of cyclic function and procreative potential. This new 


: ; 
physiologi control 


is symbolized in an illustration borrowed from ancient Greek mythology—Andromeda freed from her chains. 
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CHIEF AMA witnesses are Drs. Howard and Hussey, aided by general counsel Stetler (r). 


KEFAUVER AND AMA CONTINUED 


were misleading doctors by failing to 
cite vital information on side effects. 

Dr. Howard, in reply, felt it was 
“unreasonable” to demand that the 
many pages necessary to spell out side 
effects be included in ads. 

In regard to Kefauver’s omnibus 
bill, Dr. Hussey, speaking for the 
AMA, took sharp issue with all the 
provisions on the ground that the 
medical profession needs no further 
assistance from the Federal Govern- 
ment. 


Question of Efficacy 

“We believe that the continuing 
education of physicians” he said, “is 
the primary responsibility and prerog- 
ative of the profession itself and asso- 
ciated groups. We believe the informa- 
tion programs designed and adminis- 
tered by the medical profession itself 
will continue to be effective to that end 
and that the passage of a law for this 
purpose will be less effective.” 

In particular, Dr. Hussey and the 
other AMA witnesses leveled their fire 
at the idea of FDA taking over the 
business of ruling on drug efficacy. 
The reported aim of this provision is 
to cut down on so-called useless drugs 
being placed on the market merely in 
the name of competition. 

“Although physicians do not want 
useless drugs cluttering up the prac- 
tice of medicine and although it is dif- 
ficult for physicians to become familiar 
with all of the drugs . . .” said Hussey, 
“we are convinced that the FDA can- 
not solve these problems for us.” 

In subsequent testimony, two mem- 
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bers of the AMA’s own Council on 
Drugs took issue with the organiza- 
tion’s official position. Both Drs. 
Charles D. May, professor of pediat- 
rics at New York University and edi- 
tor of Pediatrics, and Louis S$. Good- 
man, head of pharmacology at the 
University of Utah, believe the FDA 
should be empowered to rule on drug 
efficacy, 

Dr. Goodman, who is not a mem- 
ber of the AMA itself, called the 
AMA’s opposition to the idea “un- 
wise” and “not in the best interest of 
the medical profession or the health of 
the public.” He criticized the organiza- 
tion for not calling on the Council on 
Drugs, as its advisory body, to review 
Kefauver’s proposed control legisla- 
tion as he had “strongly urged.” 

“The average practicing physi- 
cian,” Dr. Goodman testified, “just 
does not have the time, the facilities, 
the skill, or the training to be an expert 
in the determination of drug efficacy.” 

Dr. May said, “If we are going to 
permit free promotion of drugs re- 
leased to the market, let’s at least 
empower the FDA to make certain 
that only drugs of reasonably demon- 
strated usefulness are placed at the 
physician’s disposal.” 

As the hearings ended, Kefauver 
insisted that nothing the AMA said 
had moved him from his resolve to 
push through his bill. He announced 
more hearings to build support for his 
case. But the AMA witnesses left feel- 
ing very much relieved. The Subcom- 
mittee had been anything but sympa- 
thetic. But, on the whole, the blows 
hadn’t been as heavy as some of them 
feared, = 















Scottish physicians have found 
that therapeutic and diagnostic 
radiation often produces find. 
ings of altered chromosomes 


everal Scottish physicians, re. 
S nowned for their studies in cyto- 
genetics, are becoming increasingly 
wary of the possibility that x-rays for 
therapy and diagnosis may provoke 


chromosomal anomalies. They sus- | 
) of rad 


pect that even treatment with radio- 
active iodine may alter chromosome 
structure. 

Late last year Dr. W. M. Court- 
Brown of Western General Hospital, 
Edinburgh, reported that x-rays ap- 
plied to the spine in relatively large 
doses for treatment of vertebral in- 
flammations produced a shower of 
chromosomal abnormalities in blood 
cultures. Now Dr. John S. S. Stewart 
and Ann R. Sanderson of Queen’s 
College, Dundee, say they have ob- 
served a similar type of chromosomal 
anomaly shortly after exposure to di- 
agnostic irradition in a patient with 
the Klinefelter syndrome and medul- 
lary dysgenesis. 


Finger X-Ray Is Blamed 

Their patient, a 27-year-old man, 
was diagnosed when he came to the 
hospital with a finger injury. The fin- 
ger was x-rayed four days before the 
blood sample was obtained, and addi- 
tional x-rays for the assessment of 
bone age and osteoporosis were taken 
eight hours before venipuncture (the 
bone age was adult and there was no 
osteoporosis). Thirty-one plates suit- 
able for chromosome analysis were 
obtained. In 29 of them, the chromo- 
some count was 47, and the sex- 
chromosome constitution was XXY, 
typical of the Klinefelter syndrome. 
In the two remaining plates the 
chromosome number was again 47, 
but in each of them an abnormally 
long chromosome with two centro- 
meres (dicentric) was found, 

Recalling that the patient had been 
exposed to diagnostic x-rays before 
the blood sample was taken for cul 
ture, Dr. Stewart and Miss Sanderson 
theorized that the dicentric chromo 
some could have been caused by the 
radiation, although the dosage had 
been a small fraction of that used for 
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therapy. They note, however, that the 
aberration might be related to the pa- 
tient’s abnormal karyotype. 

Another Scottish team, Dr. Ber- 
nard Lennox, Dr. Watson Buchanan 
and Elizabeth Boyd of Western In- 
frmary, Glasgow, has attempted to 
determine whether treatment with 
radio-iodine also might have an effect 
on chromosomes, Samples of venous 
blood were taken from six men and 
two women after the administration 
of radioactive iodine (I'?'). One 
woman received a dose of 150 mc 
and the other 100 mc. In both, analy- 
sis showed a drop in the proportion of 
cells with the normal chromosome 
number, and the appearance of 
chromosomes with structural abnor- 


National study of 2,000 cases 
casts doubt on usefulness of 
several chemotherapy agents 


an any drug prolong life in the pa- 
tient with inoperable broncho- 
genic carcinoma? 

The answer so far, one of the heads 
of the nation-wide Cooperative Cancer 
Chemotherapy Screening Study has 
just reported, is not a cheering one. 
None of the agents he has tested ap- 
pear to prolong survival. 

At the American Therapeutic So- 
ciety meeting in New York, Dr. Julius 
Wolf of the Bronx Veterans Adminis- 
tration Hospital described a two-year 
cooperative study at 15 VA facilities, 
where lung cancer represents the lar- 
gest single type of malignancy. Some 
2,000 patients have been involved in 
the study, which Dr. Wolf calls “espe- 
cially important” because it included 
control patients who were given “the 
best possible medical care” but no 
specific chemotherapy. 

Although several types of thera- 
peutic agents are under study, nitro- 
gen mustard and cortisone were the 
focus of the first phase, because of 
Previous reports of beneficial effects. 

All cases with proven carcinoma of 
the lung who could not be helped 
by either surgery or radiotherapy were 
accepted for the double-blind study. 
None of the patients were suffering 
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malities. The findings in the four men 
(who received doses between six and 
11 me for thyrotoxicosis) suggested 
that even these small doses resulted 
in some increase in abnormal mitosis. 
The abnormalities consisted of dicen- 
tric chromosomes and fragments and, 
the team reports in The Lancet, “We 
have never seen a dicentric chromo- 
some in any other material.” 

These findings raise the possibility 
that radio-iodine therapy can cause 
leukemia, Dr. Lennox believes, add- 
ing that leukemia could occasionally 
result even from the low dosage used 
to treat thyrotoxicosis. In a few re- 
ported cases, leukemia has followed 
such treatment, but extensive surveys 
indicated the incidence could have 


severe pain or SVC syndrome. 

Since 50 per cent of all patients 
with inoperable bronchogenic carci- 
noma died within three months of hos- 
pitalization, per cent survival at a 
given date after treatment was selected 
as the only criterion for effectiveness. 

The drug results: at 90 days, 53 
per cent of the nitrogen mustard 
treated patients—and 53 per cent of 
placebo controls—were still alive. At 
180 days, 34 per cent of the nitrogen 
mustard patients—and 27 per cent of 
the controls—were still alive. 

But with cortisone, the picture was 
more striking. At 90 days, 37 per cent 
of the cortisone-treated group sur- 





DRUGS STUDIED 


ALKYLATING AGENTS 
Nitrogen Mustard 0.4 mg/kg x 2 
Cyclophosphamide 125 mg daily 
250 mg daily 
8.0 mg/kg x 5x3 


Chlorambucil 12 mg daily 


STEROIDS 
Cortisone 
Delta-1-testololactone 
Diethylstilbestrol 
Fluoxymesterone 
Progesterone 


Testosterone 
propionate 


100 mg 
10 mg 
10 mg 
40 mg 

2 gm 


100 mg 3 x a week 











pF CHROMOSOMAL ABNORMALITIES’ 


been due to chance. “Yet, if one re- 
lates the recent findings to leukemia 
rates found by Dr. Court-Brown in ir- 
radiated cases of spondylitis, one can 
guess that leukemia would sometimes 
be produced by the doses used for 
thyrotoxicosis.” 

But the rate (at most double the 
normal incidence) would be too low 
to be of importance in choosing treat- 
ment, the team points out. The larger 
doses used against thyroid cancer 
metastases may carry a more substan- 
tial risk, especially when they are re- 
peated several times, the Glasgow re- 
searchers warn. “Having regard to the 
age and prognosis of most of the pa- 
tients concerned, perhaps this also can 
be disregarded.” ® 


CAN ANY DRUG HELP THE LUNG CANCER PATIENT? 


vived, as compared to 50 per cent of 
controls. At 120 days, 18 per cent 
of the cortisone patients and 25 per 
cent of controls were alive. 

The chemotherapy investigators 
began to notice possible deleterious 
effects of cortisone as early as the sec- 
ond month. On the 29th day of the 
study, the survival rate was the same 
for both treated and placebo groups. 
But among those who lived past this 
date, the survival rate during the next 
30 days was 62 per cent for those on 
cortisone and 83 per cent for controls. 

Statistical analysis of all the figures 
indicated that there was less than a 
two per cent possibility of these rates 
occurring by chance. 

“In view of the previous reports of 
the beneficial effects of cortisone,” Dr. 
Wolf noted, “it was surprising to find 
this increased mortality among those 
receiving it during their second months 
of treatment. A careful analysis of the 
major contributory causes of death 
failed to disclose any increased inci- 
dence of heart failure or pulmonary 
infection, which we first thought might 
be the explanation. We are unable to 
account for it. . . .” 

One possible answer, Dr. Wolf sug- 
gests, may be that cortisone alters the 
patient’s immune response to his can- 
cer, to superimposed infection or to 
both. As is well known, cortisone- 
treated animals more readily accept 
tumor transplants and metastases. ® 
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TEST CHECKS ON ULCER SURGERY 


he Dragstedt technique of dividing 

the vagus nerve as treatment for 
duodenal ulcer has periodically fallen 
into disrepute because of ulcer recur- 
rence. 

This recurrence has been linked by 
many surgeons with a failure to sec- 
tion the vagus nerve completely, yet 
there has been no adequate test for 
completeness of nerve section which 
can be used at the only time that it is 
really needed—during the operation. 


To overcome this difficulty, Mr. 
Harold Burge, surgeon at the West 
London Hospital Medical School and 
his associate, Dr. J. R. Vane, have de- 
vised a safe, sensitive electrical stimu- 
lation test that reveals to the surgeon 
the presence of even the smallest nerve 
trunks. 

As Mr. Burge described it during 
the AMA annual meeting: 

An electrode is divided into four 
quadrants and placed around the lower 





Hypertension 
of 7 years’ duration 
yields to Ser-Ap-Es 


Photo used with patient's permission. 







































Combination brings blood pressure 
down after other agents fail— During 
the past 7 years, Mrs. E. A.’s hyper- 
tension gradually advanced in sever- 
ity. In 1956 and 1957 multiple retinal 
hemorrhages occurred in the right 
eye, and vision in this eye deterio- 
rated. Retinopathy advanced to 
Grade II]; EKG showed left ven- 
tricular hypertrophy; renal studies 
showed increasing involvement. 

A wide variety of antihypertensive 
agents (including ganglionic block- 
ers) failed to stabilize blood pres- 
sure at satisfactory levels or caused 
troublesome side effects. 

When therapy with Ser-Ap-Es was 
started, Mrs. A.’s blood pressure 
(sitting and standing) was 230/120 
mm. Hg. With Ser-Ap-Es, blood 
pressure (sitting and standing) has 
now been reduced to 190/90, and 
Mrs. E. A. enjoys a measure of con- 
trol that had not been achieved with 
previous agents. 

Because it provides 4 actions— 
central, cardiac, renal and vascular 
—in one convenient tablet, Ser-Ap-Es 
can help you bring more of your 
hypertensive patients under control. 
SUPPLIED: Tablets (salmon pink), each con- 
taining 0.1 mg. Serpasil, 25 mg. Apresoline 
hydrochloride, and 15 mg. Esidrix. 

For complete information about Ser- 
Ap-Es (including dosage, cautions, 
and side effects), see Physicians’ 
Desk Reference or write CIBA, 
a Summit, N. J. 2) 2923MK 
im SERPASIL® (reserpine CiBA) 
APRESOLINE® hydrochloride 
Beiomike arcane 
CIBA) 


Bh al-W-leadielal-meyi 
Serpasil, 


Apresoline’ and 


Esidrix’ in a 
rT Tare|(-me-1e) (1a 












esophagus. A cuffed gastric tube is put 
in position and the cuff inflated to seal 
the lower esophagus for good contact 
between the vagal trunks and the silver 
electrodes. A light clamp is then placed 
across the gastric antrum. 

The gastric tube is connected toa 
water manometer and the stomach in- 
flated with air by a hand bulb. Each 
of the electrode’s four quadrants is 
stimulated in turn. In this way any un- 
divided nerve trunk is demonstrated 
and localized by an increased pressure 
reading on the manometer. 

In his own experience, Mr. Burge 
says that he misses one or more nerve 
trunks in about 15 to 20 per cent of 
cases. 

However, with the new test these 
are easily found and divided. “Usually 
these nerve trunks are very small in 
diameter,” he adds, “but in very fat 
patients, where the esophagus is thick, 
even the most experienced surgeon 
may overlook trunks of greater size. 

“Some surgeons, not fully ac- 
quainted with the technique of selec- 
tive vagotomy, have felt that this test 
might not be satisfactory because the 
posterior trunk may be left outside the 
electrode, lying posterior to it. This in 
fact is not the case,” Mr. Burge main- 
tains. “If the surgeon identifies the 
celiac division of the posterior nerve, 
as he should, by palpation, then the 
posterior trunk or trunks cannot fail 
to be included within the electrode 
All the anterior trunks must obvious 
lie within it.” 

Another aspect of this operation 
has been the complication of diarrhea 
and pale stools. The incidence of life- 
long moderate or severe diarrhea is 
reported in the literature to be about 
30 per cent and of chronic pale stools 
about 38 per cent, Mr. Burge notes. 

As a possible answer to this prob- 
lem the British gastroenterologist sug- 
gests a procedure which he terms bi 
lateral selective vagotomy, in which 
both the hepatic branch of the anterior 
vagus nerve and the celiac division 0 
the posterior nerve are retained. Al 
the gastric branches of both nerves art 
sectioned. 

A joint study with the Glasgov 
Royal Infirmary and the West London 
Hospital shows that preserving the 
celiac division of the posterior nerve 
appears to play no part in the inc: 
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ELECTRODE reveals unsevered nerves. 


dence of diarrhea and pale stools, but 
maintaining the hepatic branch of the 
anterior nerve is most important. 

The investigators compared this 
with two earlier procedures: total ab- 
dominal vagotomy (the standard op- 
eration in which the anterior nerve is 
sectioned above its hepatic branch and 
the posterior nerve above its celiac di- 
vision) and posterior selective vago- 
tomy (in which the anterior nerve is 
divided above its hepatic branch but 
the posterior nerve is preserved, al- 
though all the gastric branches are di- 
vided). The study revealed that bi- 
lateral selective vagotomy resulted in 
complete disappearance of severe di- 
arrhea and a statistically significant de- 
cline in the total incidence of diarrhea, 
from 26 per cent to 12 per cent. 

“It is interesting to note that some 
patients after total abdominal vago- 
tomy have pale stools but not diarrhea, 
while others have diarrhea without 
pale motions,” Mr. Burge observes. 
“We do not know in what way division 
of the hepatic plexus produces these 
symptoms, but certainly more than one 
factor seems to be at work. 

“Incomplete preservation of the 
hepatic plexus may account, either 
wholly or in part, for the incidence of 
diarrhea and pale motions that are still 
present in the patients who have un- 
dergone bilateral selection. 

“Nevertheless, it may be that with 
this procedure the incidence of both 
these symptoms will be even further 
reduced or perhaps abolished.” # 
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OSTEOPATHS 


DRAFT 


‘BLUEPRINT FOR SURVIVAL’ 


Angered by AMA tactics, AOA 
president seeks unity against 
DO’s threatened loss of identity 


*¢ Tf osteopathy is to survive the on- 
slaught of the destructive forces 
it presently faces, it will do so through 
application of organizational proce- 
dures designed to resist and dilute 
these forces. The determination to de- 
stroy must be met with equal or greater 
determination to survive.” 

With these fighting words, the new 
president of the American Osteopathic 
Association, Dr. Charles L. Naylor of 
Ravenna, Ohio, in an unusual pre-in- 
auguration address, sounded the battle 
cry of the annual meeting in Chicago 
of the AOA’s House of Delegates. 

The meeting followed on the heels 
of a vote by the AMA House in New 
York which makes it no longer un- 
ethical for MDs to associate with DOs. 
The AOA saw this as an official AMA 
go-ahead for state medical societies to 
absorb osteopathic societies, and as a 
refusal by the AMA to give osteopaths 
the full and separate status they want. 
AOA delegates, still smarting from this 
move, took comfort from Dr. Naylor’s 
remarks. And they concurred with him 
when he added: “The AMA is not 
against osteopathy for scientific prin- 
ciples, but purely for political motives. 
The AMA has found that it cannot ig- 
nore the AOA out of existence.” 


Main Ingredient: Artistry 

Later, at a packed press confer- 
ence, AOA executive director Dr. 
True B. Eveleth declared: 

“The AMA adopted as a policy a 
program which we interpret as a pro- 
gram of divide and conquer, while we 
have been begging for a peaceful co- 
existence with organized medicine. We 
agree with the AMA that there can 
only be one science of medicine, but 
there can be more than one applica- 
tion of a pure science. The practice of 
medicine is the application of science, 
philosophy and art. If you take the 
artistry out of the practice, you take 
out the main ingredient.” 

But the one issue that produced the 
most heat among the delegates was the 
“disloyal” action of the California 


Osteopathic Association in agreeing to 
merge with the California Medical 
Association. 

When a delegate asked the speaker 
of the House, Dr. Charles W. Sauter, 
II (later voted president-elect), “Is 
there direct evidence that the AMA is 
concerned with the California situa- 
tion?” bedlam broke out on the floor. 
Shouts of “Sure there is!” rolled over 
the assembly before Dr. Sauter could 
frame a reply. When he did, it was to 
the effect that representatives of the 
CMA said that their action in trying to 
absorb California’s DOs had the 


AMA’s blessing; and that representa- 
tives of the AMA have said that what 
happens in California will set a pattern 
for the rest of the country. 

Aroused by the implications of 
the California move, the delegates 





DR. NAYLOR seeks strength in unity. 


passed six resolutions based on the 
recommendations of Dr. Naylor, who 
asked that: 

1) The AOA continue to resist 
vigorously all efforts to destroy its 
scientific and political independence. 

2) The House of Delegates de- 
nounce the California Osteopathic 
Association, the CMA and the AMA 
for their betrayal of the public trust 
and for the elimination of the osteo- 
pathic profession in California. 

3) The Association accelerate its 
research programs. 

4) A 1959 resolution reaffirm the 

CONTINUED ON PAGE 26 
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OSTEOPATHS CONTINUED 


autonomy of medical schools. 

(5) Osteopathy mobilize efforts to 
lower the costs of health care. 

6) The conference committee of 
the AOA be continued “despite the 
obvious and continued bad faith of the 
AMA” in the hope that the latter 
would cooperate with the osteopathic 
profession instead of “trying to de- 
stroy it.” 

But it was this sixth resolution 
that caused the greatest uproar and the 
longest delay in committee. It was pre- 


sented by the Michigan delegation with 
the thought that the AMA had “re- 
moved the problem of the relation- 
ships between the two professions 
from the national to the state and local 
level, thus precluding a solution on the 
national level.” 

As finally hammered out, this reso- 
lution directed the conference com- 
mittee to meet with its AMA parallel, 
the liaison committee “only when and 
if the AMA has demonstrated by defi- 
nite action their acceptance of the 
osteopathic profession on an equal and 
ethical basis at the national level.” 
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But the resolution lost some of its 
impact when delegates learned that 
after the AMA Board of Trustees’ an. 
nual meeting in New York, its liaisog 
committee had been dissolved. 

Commented Edwin J. Holman, di- 
rector of the AMA’s department of 
medical ethics and secretary of its 
judicial council, who was attending the 
AOA’s House meeting, “Its [the com. 
mittee’s] work was finished.” 


AMA “Will Always Be Concerned” 

Holman later told MEDICAL WORLD 
NEWS that the dissolution of the com- 
mittee doesn’t mean the AMA is na- 
tionally no longer interested in osteo- 
pathy. “The AMA will always be con- 
cerned with osteopathy, as it will 
always be concerned with chiropractic 
and with any cultist method of heal- 
ing,” Holman said. 

He added that it was unfortunate 
that the AOA interpreted the AMA’s 
policy on osteopaths as a state-by-state 
assault, but then “they can believe 
anything they want to. I think they're 
completely in error.” 

In his opening talk, AOA president 
Naylor laid down a blueprint for sur- 
vival and purpose, saying, “If the 
American Osteopathic Association is 
determined . . . to continue its purpose, 
it will have to unite in a manner by 
which its strength and determination 
can be effective.” 

In the months to come, the AOA 
will launch what it considers to be a 
strong counterattack on the AMA’s 
drive for assimilation in California. 
Rather than throw in the towel, it i 
massing a publicity, legal and legisla- 
tive fight to prevent the proposed 
merger of 2,500 of its members into 
the CMA, and the loss of its medicall 
college and 63 hospitals in Californiag 

Another form of pressure, voted by; 
the delegates in Chicago, is compul4 
sory dual membership—in both statey 
and national osteopathic associations# 
This will force California DOs to jumpy 
to one side or the other, F 

Any cold war, such as this truly is} 
takes a heavy toll on the pocketbook: 
Battles are costly. So, while it is tight4 
ening its ranks, the AOA is also stock} 
ing its till. To pay for the fight for his§ 
professional existence, every AOAS 
member’s dues will be upped from $7 
to $100 a year. In addition, DOs wi 
be asked to put $75 into the Associaq 
tion’s “war chest” for the coming) 
battle in California. ® % 
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DOCTOR'S BUSINESS 





One of the oldest interprofessional sore spots—doc- 
tors’ ‘‘voluntary’’ donations to hospitals—has flared 
up again in the Midwest. Three doctors claim they 
were dropped from the staff of Chicago’s Grant Hos- 
pital because they refused to contribute to the hospi- 
tal’s $2,500,000 building fund. They balked when the 
hospital’s voting staff decreed that attending physi- 
cians should donate $3,000 (over a five-year period), 
associate physicians should give $2,000 and ‘‘cour- 
tesy’’ physicians should contribute $1,000. The three 
have asked that Grant’s medical leaders be charged 
with unethical conduct and that the hospital be dis- 
accredited. The Chicago Medical Society is now in- 
vestigating the matter and will hold hearings in the 
fall before taking any action. 


The 1962 cars will have simpler lines than previous 
models. Tail fins are being dropped, as are the scoop 
and indentation effects on sculptured bodies. Two 
new models from Ford and Chevrolet will fill the gap 
between compacts and the standard low-priced lines. 
These cars may be well suited for doctors making hos- 
pital and patient rounds. Chrysler is also planning 
some changes, primarily a shortening of the Plymouth 
and Dart models to make them more utilitarian. 


A physician with a savings account that hasn’t been 
used for several years is well advised to keep in touch 
with his bank from time to time. If he doesn’t, he runs 
the risk of losing his money. Laws in many states pro- 
vide that when a savings account has been dormant 
too long (in New York the time limit was just reduced 
from 15 to ten years), the money in it automatically 
goes ito the state. 


Legislatures in two states—California and Ohio— 
have removed the three per cent state sales tax on 
prescription medications. The moves are expected to 
cost the California state treasury some $6 million a 
year, the Ohio treasury about $3 million a year. 


Some physicians are keeping an eye on the variable 
annuity—the proposal intended to help safeguard re- 
tirement dollars against inflation through investment 
in common stocks. Unlike conventional annuities, 
variable annuities invest in common stocks rather 
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than in fixed-return securities. If the Securities and 
Exchange Commission approves the Prudential In- 
surance Company's plan to sell variables, other big 
insurance companies are likely to follow suit. Variable 
annuities pose a risk, of course, since the investor is 
betting on over-all stock market performance. But 
they may prove attractive to those who are building 
varied retirement programs. 


A 25 per cent cut in the cost of transatlantic cruises 
which provide 21 days ashore in Europe will be put 
into effect this winter. From Nov. 1 through Feb. 28, 
physicians traveling tourist class, for example, will 
pay under $300 round trip to Great Britain, $310 to 
France and and $340 to Italy. The 25 per cent reduc- 
tions will apply as well to all cabin and first-class 
fares. 


Physicians who have money in West Coast savings 
and loan associations may find themselves collecting 
more than the present 414 per cent dividend, despite 
Washington pressure to bring the rate down. Reason 
for the possible increase: a new Federal Home Loan 
Bank Board regulation permitting savings and loan 
associations to pay ‘‘bonus dividends’”’ on money left 
On account for a specified period of time. 


Extravagant claims for the ‘“‘home remedy”’ type of 
drug are being challenged in a broad investigation 
just launched by the Federal Trade Commission. First 
on the investigators’ list are products advertised to 
relieve and treat hemorrhoids. Over a hundred man- 
ufacturers of hemorrhoid products have been asked 
to provide copies of their advertisements along with 
quantitative formulae for their products. 


The controversy over Crest toothpaste within the 
American Dental Association is being cited as an ex- 
ample of what can happen when a professional group 
passes on the efficacy of a specific product. Dr. LeRoy 
S. M. Miner, former ADA president and ex-dean of the 
Harvard School of Dental Medicine, argues that ADA 
“‘recognition’’ of Crest has deceived the public into 
thinking the dentifrice is a panacea. The controversy 
will certainly make headlines when the ADA holds its 
annual convention in October. 
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Product News 


FOR HYPERTENSION 

Capla (mebutamate, Wallace) is 
structurally and pharmacologically re- 
lated to meprobamate but differs from 
the older drug in that it has a marked 
hypotensive effect. In clinical trials, 
Capla produced an average mean 
blood pressure drop in hypertensive 
patients of 16.9 mm Hg after approxi- 
mately one month of treatment. 

In addition to its antihypertensive 
efiect, Capla also has a calming action, 
although of a lesser degree than me- 
probamate. These two properties make 
it an effective drug for the treatment 
of hypertension, either alone in mild 
cases, Or in conjunction with diuretics 
or peripherally acting hypotensive 
agents in severe cases. Side effects re- 
ported are transient drowsiness and 
occasional dizziness. 

Recommended dosage of Capla is 
one 300 mg tablet three or four times 
daily. Older patients may require lower 
dosage. 


FOR FUNGAL INFECTIONS 
Sporostacin (Ortho), for treatment 
of fungal infections of the skin, con- 
tains chlordantoin and benzalkonium 
chloride. It is available in two forms, 
Sporostacin lotion for infections of 
such regions as the axilla, groin, geni- 
tocrural fold, buccal mucosa and 
other involved areas; and Sporostacin 
solution for infections of the nails and 
paronychia. Both forms provide 
prompt relief, usually within two days. 


IN STRESS AND ANXIETY 
Tindal (acetophenazine dimaleate, 
Schering), a calming agent with mild 
sedative and mood elevating effects, 
belongs to the piperazine group of 
phenothiazine tranquilizers. It differs 
from Trilafon (perphenazine) in hav- 
ing COCH, in place of C1 in its mole- 
cular structure, a change which ap- 
parently results in fewer side effects 
and milder tranquilizing properties. 
Tindal is especially effective in re- 
lieving symptoms of stress—hyperex- 
citability, agitation, anxiety, mild de- 
pression and insomnia—in elderly car- 
diac and hypertensive patients. Hyper- 
tensive patients taking Tindal usually 
experience a drop in blood pressure 
over a period of time, rather than pre- 
cipitously. In younger patients suffer- 
ing from angina pectoris or cardiac 
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neurosis, Tindal often eliminates ta- 
chycardia and arrhythmia and lessens 
severity and frequency of anginal at- 
tacks. Slight drowsiness has been the 
only side effect noted in clinical trials. 
Tindal is supplied in 20 mg tablets. 
Dosage should be adjusted to each pa- 
tient’s symptoms, the condition being 
treated and response obtained. 


NEW DOSAGE FORM 
Neosporin aerosol (Burroughs 
Wellcome) contains polymyxin B sul- 


fate, bacitracin, neomycin sulfate and 
inert propellants in each 90 gm con- 
tainer. 

The antibiotic combination is indi- 
cated in superficial bacterial infections 
of the skin due to sensitive organisms. 
The aerosol form makes application 
easier as well as more comfortable for 
the patient, especially when infections 
occur in association with decubitus or 
vascular ulcers, burns, dermabrasion, 
cuts, skin grafts and donor sites, in- 
fected dermatoses and lacerations. 
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The Walker Prize, awarded every five 
years by Britain’s Royal College of Sur- 
sgeons, goes to two Americans, Dr. Lud- 
wig Gross of the Veterans Administra- 
Mion Hospital, Bronx, N. Y., and Dr. 
Tharles Brenton Huggins of the Ben 
May Laboratories of the University of 
Mhicago. Dr. Gross’ award was for his 
Pwork on the pathogenesis and experi- 
mental transmission of murine leukemia; 
Dr. Huggins was commended for his 
“sustained efforts” in endocrine physi- 
plogy research. 


At the annual meeting of the Canadian 
Medical Association, Dr. Gerald W. Hal- 
peany of Montreal, associate professor 
on the faculty of medicine, McGill Uni- 
versity, Was named president-elect; the 
president is Dr. Richard MacGregor Par- 
sons of Red Deer, Alberta. 


Dr. Lee D. Cady, manager of the Hous- 
fon Veterans Administration Hospital, 
will receive the Physician’s Award of 
1960 from the President’s Committee 
on Employment of the Physically Handi- 
capped at the annual banquet of the 
Congress of Industrial Health of the 
American Medical Association in Den- 
ver, Colo. 


| Dr. Charles W. Sauter, II of Gardner, 

Mass., named president-elect of the 
American Osteopathic Association. In- 
Stalled as president is Dr. Charles L. 
Naylor of Ravenna, Ohio. 


Dr. Blair Holcomb (photo) of Portland, 
Ore., is new president of American Dia- 
betes Association. Dr. Holcomb, clinical 
professor of medicine at the University 
of Oregon Medical School was elected at 
the Association’s annual meeting in New 
York. Two New York scientists were 
honored on the occasion: Dr. Rachmiel 
Levine, chairman and professor of the 
department of medicine at New York 
Medical College was awarded the Bant- 
ing Medal, and Dr. Rosalyn S. Yalow 
of the Veterans Ad- 

Ministration Hospi- 

tal, Bronx, N. Y., re- 

ceived the Asso- 

Ciation’s Lilly 

Award for origi- 

nal and independent 

research. 


Dr. Emmanual Farber, former research 
professor of pathology and biochemistry 
at Tulane University, has been appointed 
professor and chairman of the depart- 
Ment of pathology at the University of 
Pittsburgh School of Medicine. 
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At the 27th annual meeting of the Amer- 
ican College of Chest Physicians in New 
York, Dr. Hollis E. Johnson of Nash- 
ville, Tenn., was elected president and 
Dr. John F. Briggs, associate professor 
of clinical medicine, University of Min- 
nesota, was named president-elect. The 
College’s Gold Medal for meritorious 
achievement went to Dr. Alvan L, Ba- 
rach of New York City for his devel- 
opment of special oxygen equipment. 


Dr. John T. Grayhack, (r.) of La Grange, 
Ill., has been appointed chairman of the 
department of urology at Northwestern 
University Medical School, succeeding 
Dr. Vincent J. 
O’Conor who is re- 
tiring. Dr. Grayhack 
was an associate pro- 
fessor of urology and 
director of North- 
western’s Kretsch- 
mer Laboratory. ‘ 4 


Dr. Gustave J. Dammin, a pathologist 
famed for his research in the area of 
tissue and organ transplantation, has 
been appointed the first Elsie T. Fried- 
man professor of pathology at Harvard. 
A member of the faculty of medicine 
and pathologist-in-chief at Peter Bent 
Brigham Hospital, Boston, since 1953, he 
is also president of the Armed Forces 
Epidemiological Board. 


OBITUARIES 

Dr. Erwin R. Schmidt, 70, co-founder 
of the American Board of Surgery and, 
until his retirement on July 1, professor 
of surgery at the University of Wisconsin 
Medical School and chief surgeon at 
the Wisconsin University Hospitals; July 
9, in Sault Ste. Marie, Ontario. 


Dr. Robert A. Matthews, 58, professor 
and head of the department of psychi- 
atry at Jefferson Medical College, Phila- 
delphia, and deputy secretary of wel- 
fare and commissioner of mental health 
for the state of Pennsylvania; in an auto- 
accident; June 23, in Williamstown, N. J. 


Dr. Ralph C, Hamill, 84, Chicago neu- 
rologist and psychiatrist and former pres- 
ident of the Illinois Society for Mental 
Health; a graduate of the University of 
Chicago in 1900, he was an all-America 
halfback under famed coach Amos 
Alonzo Stagg; July 5, in Winnetka, III. 


Dr. Nathaniel I. Baskind, 69, retired phy- 
sician and member of the board of trus- 
tees of the Chicago Medical School, he 
played an important role in the creation 


of the School’s $5,000,000 Medical Re- 
search Institute now being completed; 
of cancer; June 26, in Chicago. 


Dr. Frederick W. Roberts, 61, surgeon 
and assistant professor of clinical sur- 
gery at the Yale School of Medicine and 
accomplished painter—a recent painting 
of the home of Dr. William Beaumont, 
famed 19th century army surgeon, was 
a gift of the Connecticut Medical Society 
to the Wisconsin Medical Society; of a 
heart attack; July 4, in Hamden, Conn. 


Dr. Henry M. Sweeney, 56, a pioneer in 
the study of stress on the human body; 
he devised and personally tested the first 
ground pilot-ejection seat to simulate 
the catapulting of an airman at a high 
altitude; a professor at St. Edwards Uni- 
versity in Austin, Tex., he was a former 
director of the Air Force’s School of 
Aviation Medicine; July 11, in San 
Antonio, Tex. 
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Morris Fishbein, M.D. 


EDITORIAL 





THE AMA’S 110TH 
ANNUAL SESSION 


reat numbers of physicians, ex- 
hibitors and guests, attending 
various activities of the Annual Meet- 
ing of the American Medical Associa- 
tion, circulated with difficulty through 
New York City’s Coliseum during the 
last week in June. 

Access to various floors is accom- 
plished by escalators, elevators and 
stairs. The conveyors are frequently 
so difficult to find that some exhibitors 
off in the remote corners of the floors 
suffered from malnutrition of attend- 
ance. 

The AMA meeting has for many 
years been a multi-ringed circus. Now- 
adays, it is the most expanded and 
complicated show and postgraduate 
session anywhere in the world. It leads 
other medical conventions by the sheer 
numbers of industrial and scientific 
exhibitors. 


Many Complaints Heard 

Among complaints which came to 
my ears as I circulated during the five 
days of the meeting were: 

1) Some medical products were be- 
ing exhibited by the industrial exhibi- 
tors which had not yet been released 
by the Food and Drug Administration. 

2) Most of the exhibitors obeyed 
the rules of only sending samples to 
physicians upon written request. But 
some of the smaller companies ignored 
the regulation and pursued an active 
“under the counter” distribution pol- 
icy. As a result, the major pharma- 
ceutical companies who obeyed the 
rules were penalized. 

3) Exhibitors complained that the 
cost of setting up exhibits at the Coli- 
seum was far greater than they had 
ever experienced elsewhere. Most of 
this was attributed to New York labor 
costs, they said, with the Coliseum 


setting up a high scale of its own. 

4) With so many things going ¢ 
consecutively or simultaneously—sej 
entific meetings, luncheons, recep 
tions, official activities—to try t 
squeeze everything in was often diffi 
cult and frequently frustrating. 

5) While the press and the public’ 
reaction to the meeting was not un 
favorable, statements deploring goug 
ing and unethical practices by doctor 
the unnecessary controversy over 
polio vaccine and the claims of in 
tolerance on Social Security legislatia 
were widely disseminated. 


Need to Voice Opinions 

But perhaps we can learn some les 
sons from the irritations and confusio# 
that often accompany the annual 
sions. One of them is that the meeting: 
are a reflection of ourselves. Their 
timate success depends on how much 
we contribute in the way of individua 
effort and support, and how much 
make our feelings and _ reaction 
known. 

As a consequence, I would urg 
every physician who possibly can 
attend the annual sessions, to partici 
pate in as many of the activities as h 
is able to. 

The splendid opportunity to meé 
one’s friends, to hear at first hand fro 
investigators about the course of thei 
researches, to learn from manufact 
ers their progress in meeting the need 
of modern pharmaceutical demand 
and to feel oneself a part of a grea 
profession is a more than adequa 
reward for the fatigue, and the tim 
and money expended. 


Muir Sodehes 
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